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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART! LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
Me HV%LL //&rCScL Ann gog-524H-3F561
MAILING ADDRESS (Street) FAX
. - -95¢5
lllM&waL\a.m’{’ 54’, su—\'}’e 320 5,0{ 524 5
(City) (State) (Zip Code)
Honoluwluw 14 1 9L 813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a busine ss entity which ha s been re tained to lobby) TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
T he 71“51[’ﬁr lpu,loh/_, L&wl_ 524 -55¢ |
MAILING ADDRESS (Street) FAX 5
( _ og-524-¥56
212 Meve [m { S B

(City) (State) (Zip Code).
Hopoluwlve 1| 7653
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
T evresa M- HWQLL joi-s24-856
MAILING ADDRESS (Street) FAX
SAME
(City) (State) (Zip Code)
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PART lll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
M

|7 | Agriculture [ ] Education [] Human Services [ | Science, Technology &
Economic Development

| ] Communications & [ ] Government Operations & [ ] intergovernmental Relations, [XI Tourism & Recreation
Public Utilities Finance International Affairs

[} Consumer Protection & [ Hawaiian Affairs Labor & Employment "] Transportation
Commerce

I)(I Culture, Arts, Historic [ ] Health WT Planning, Land & Water [ 1 Other: (indicate below)
Preservation Use Management

IX] Ecology, Energy Housing [ ] Public Safety & Corrections

Environmental Protection

PART IV__ CERTIFICATION OF LOBBYIST
Wemfy that the /nformat/on fumished above js, to the best of my knowledge, correct and complete.

/,,(/\M_/ QIT’M,’DZ

(Signature of' Lobbyis (Date)

PARTV _AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
NAME OF ORGANIZATION (if applicable) TELEPHONE
- - 35|
ﬂ\{, —//r‘ugs'f’/’w)p(,(/b/‘ro LM%O‘X 5 2Y- ¥ {
MAILING ADDRESS (Street) FAX
212 Mom/[u,wi 51, 6“"7L€ 3RO|go¥-527- Y504
(City) (State) (Zip Code)

-’/kap ut/l'/L L"fl ‘fé‘o"/

/ hereby authorize the above - named person to engage in lobbyipg activities on behalf of the undersigned.
M - 30 -03

(Signature of Authorizing Cfficer or Person R.épresente?ﬁ\ / T (Date)
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